man aged 59, was operated on for hydatid cysts of the liver twenty-eight years ago, and a number of cysts were removed, together with a large portion of the liver.
bleeding for a year.
On examination.-A hard mass was discovered in the rectovesical pouch Bimanually this was found to be not in the rectum itself, but in the tissues between the rectum and bladder, and it was slightly movable. The rectum was considerably obstructed. Sigmoidoscope examination showed that there was no lesion in the bowel itself.
There was a second large, oblong swelling in the lower part of the scar in the abdominal wall in the right hypochondrium ( fig. 1 ). This had been previously i _~~~~~~~.
. diagnosed as a ventral hernia, but was evidently a cyst in the scar, projecting both into the abdomen and under the skin. X-ray examination showed nothing except a suggestion of a calculus in the lower part of the right kidney.
The blood-count was normal and there was no eosinophilia. In view of the patient's history and of the cyst in the right side of the abdomen, a diagnosis was made of echinococcus cyst, and it was believed that the mass felt in front of the rectum was also an echinococcus cyst.
Operation was performed in May 1934. When the abdomen was opened a large cyst could be seen lying between the bladder and the rectum. With a little dissection this was shelled out from the tissues and came out complete. The bed from which the cyst was removed was easily restored by drawing peritoneum into the gap. The other cyst in the abdominal wall was then also removed, and behind it a third cyst, about the size of a golf-ball, was discovered. This was also removed. No other cysts were found anywhere in the abdomen.
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The gap in the abdominal wall where the cyst had been was restored by drawing the muscles and aponeurosis together, and the abdomen was closed.
The patient made a very good recovery and when examined in June and July 1934 was found to be quite well.
Description of the specimen. the abdominal wall, was degenerated and the contents were dead and consisted of brown pultaceous material of the third cyst was similar. The only active cyst, therefore, was the one in the rectum.
The interest of the case lies in the extreme rarity of hydatid cysts involving the rectum, and in the fact that a correct diagnosis was made before operation. The patient, a married woman, aged 40, was admitted into St. Mark's Hospital in February 1923. The condition had resulted apparently from a bad confinement complicated by placenta pravia. She was having diarrhoea four or five times a day.
On examination there was a hard, indurated stricture 3 in. from the anus, and about 2 in. in length. It was very tight and would not admit a finger. The strictured part of the bowel was movable and there was no bad ulceration. The walls were extremely thick, and it was obvious that dilatation was impossible and the stricture was too high for proctotomy.
A temporary transverse colostomy was performed, and a fortnight later the rectum was cut down upon from behind-after removal of the coccyx-and mobilized. About 4 in. of the rectum was then excised by dividing it across, above the anal canal, and about 2 in. above the stricture. A 1-in. diameter tube was passed through the anus and into the colon, and the end of the colon was stitched end-toend to the stump of the rectum. The posterior wound was closed with a cigarette drain. On April 14 a No. 24 bougie was passed quite easily and the patient was discharged.
